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Under m«a Pb 


PTD/SB/l22(08<Xi) 
Awwoirefl tor m3o Tnfoi^gh 07/31/2006 OmB065i^3S 
SJ/ U.S. Paieni and Trademadi Orfice. u S DEPARTMENT OF COMMfiRCg 

; RedMction Aci ot i995 ^ no pereon» are nH[M<»ed to respond to a ee>Uac!faon of .nfonnai.on »nieas .1 Oiapiavs a vaiio QMB eonirpl number 


^S^AS^^HANGE OF 

tESPONDENCE ADDRESS 
Application 


Address io: 

Commissioner tor Paients 
P.O. Box 1450 1 
Alexandna, Va 22313-1450. 


Applicafton Numper 


Filing 


First Named inventor 


AnUnji 


Examiner Name 


Attorney DocKei Numoer 


10/039,748 


18 December 2001 


Stanley joel Qsher. et al 


2621 


Jos6 U. Couso 


04131-0002 NPUSOQ 


Firm or 




individual Name 




Address 

City 

StaiB 

Zip 

CouHTlV 

Telephone 

Fax 


Please cnange ine Correspondence Address fbnhe at>ove-idenwfied patent application to: 


Ine address associated vw^th 
Customer Numt)en 


27194 


This fonn cannot ue used to cnange me data associated with a Customer Number. To cnange the ^ ,„^,eo,,-,^v 
data associated with an existing Cuslomer Number use "Request for Customer Number Data Cnange (PTO/SB/124). 


1 am tne: 


I I Appjicani/lnvenior 

Q Assignee of record of me entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Fonn PTO/SB/96). 

^ Attorney or Agent of record. Registration Numoer 32,291 

□ Registered practitioner named in the application transmittal letter m an application witnout an 
executed oath or declaration- See 37 CFR 1.33(a)(1). Registration Number . 


Signature 


Typed or Printed 
r<ame 


Matthew Ra\ney \J 


20 December 2004 


I Telephone 415-848-4900^ 


NOTE S.gna^4n»^ ot amne mveniOfS or agsigne^^ of yrW of me enwe tniaresi or iheif r^cnttn.v^s) ar6 reqwi.eq. SuDmiT maltipie 
fonps ii mof« than ona si^naiMrB ngqmrtefl. aee peioW. , ■ 


l^xi TQialof _ 1 forms are sm&mined. — - 
' . _ , ^ 07 rPP 1 vi The intormauon id reqviirao lo p&iam or retam a bewcM Dy ine pwOtic wfuch ib td file (and t>y the USPTO 

Tn,* wJtocvon OT ,ntormaw>n .* rcqu.rcd by 37 CFR 1 si '^^^V"^ ^'^^^^^ i n and 114 Tfus coliecfton i9 a«.t.m^i«J to take 3 in.nwies to comp*«a. 
to process) an appi,cat,on. C°nT.aen.a(^ .s qo^^^^ Jarv dcpeno.nQ upon me .ndi^dual case Any comrpt^t. on 

.naud.r>g gaxhenng. preparmg. and S"^"^'^^^^^^* s^faSS^ns to^^ -nouid oe ^nx lo ine Cn.er imQrmat.on OiT.«r. U S. Paieni ana 

V^^d^^r S^ri^ °« COMPUE TBD FORMS TO TH.S 

ADDRESS SEND TO: Commissioner for Piiionts. P,0. Box 1450, Alexandra. VA 22313-1 ( Am^ u^>wa«. tn^T 

n. uSCotrfiFenraani 


ff you naett assistance in ampimina fho form, cafl i-800-PTO-9ia9 via select option 2 


